Investigatis A radiograph of the chest ( fig. 1) showed a globular enlargement of the heart. Pencardial paracentesis produced no fluid.
Isolated myocarditis, since its description by Fiedler in 1899, has received attention abroad, particularly in America and Germany, but no cases seem' to have been recorded in this country. It is hoped that this report may stimulate interest in the disease, which may well be less uncommon than hitherto thought.
Case History A boy, aged eleven months, was the second child of healthy parents. The mother had been in excellent health throughout her pregnancy, and the patient was a normal baby born naturally at term, weighing 91 lb. He was breast-fed for two months and then given a dried milk mixture. Solids were started at three months, and he sat up alone before six months of age. He experienced no illness until July 27, at the age of nine months, when he refised food and was fretful all night. Next day he was pale and listless and vomited twice. He improved the following day but relapsed the day after, when his doctor could find no definite signs, but put him on sulphonamide (amount unknown, but continued for five days). He 14 hours after adrenaline, 70 mg. ghlcs per 100 ml. With the repeated absence of acetone from the urine, these findings were considered incompatible with such a diagnosis. Blood cholesterol was 228 mgm. per 100 ml.
Autopsy. An autopsy was performed within twelve hours of death.-Apart from a somewhat protuberant abdomen the body appeared normal. There was no oedema, but 10 ml. of clear, dark yellow fluid were present in the peritoneal cavity. There was no pleural nor pericardial effusion.
The heart weighed 110 g. (normal 40 g. The liver (390 g.; normal 277 g.) showed the appearance found in chronic venous congestion. The spleen (30 g.) was firm and engorged. Apart from a small patch of consolidation on the anterior border of the right lower lobe, the lungs showed only engorgement; there was no pulmonary oedema.
The remaining organs were found to be within normal limits.
Histology. A complete histological examination was carried out. In view of the suspicion of glycogen disease, portions of liver, kidney, and pancreas were fixed in alcohol and stained specifically for glycogen. None was found.
Sections were cut from all four chambers of the heart, from the mitral valve, and from a papillary muscle of the left ventricle. They all showed the principal histological lesion, a diffuse infiltration of the myocardium by lymphocytes. In places this infiltration was somewhat focal, and in these areas there was some degree of fragmentation of the muscle fibres. The muscle cells were little altered and their nuclei were normal. There was a moderate interstitial oedema. In none of the sections was there any granulomatous tissue, and no polymorphs, plasma cells, or tissue cells took part in the infiltration. No Aschoff nodes were present. The endocardium of the left auricle was grossly thickened but the lymphocytic infiltration did not occur in it.
No vegetations were on the mitral valve, and its fine fibrillary pattern was not distorted ( figs. 3 and 4) .
Sections of the liver confirmed the diagnosis of chronic venous congestion. No evidence of infection was found in the intestine or lungs, and the patch of consolidation appeared to be a small thrombotic infarct.
Comment
The histology of isolated myocarditis is described, among others, by Saphir (1942) , and Saphir, Wile, and Reingold (1944) . They recognized two types, the diffuse lymphocytic, and the granulomatous. In only one respect did the present case differ from the classical lymphocytic form, namely in the thickening of the endocardium of the left auricle. In fourteen cases the latter authors gave a full histological description, and in two of these there was endocardial fibrosis associated with a purely lymphocytic infiltration; these were the only cases with this type of infiltration. Thus an endocarditis may be a feature of the condition although it was not included in the classical description.
The histological diagnosis in adults and in the granulomatous types is not so clear. For example Smith and Furth (1943) Allibone and Baar (1946) , but the heart in this case showed gross changes in the muscle fibres and no interstitial changes such as were found in our patient. SULPHONAMIDE myOCARDITIS. A number of patients treated with a variety of sulphonamide drugs have been found to show myocardial changes (French and Weller, 1942) . Although our patient was given sulphathiazole for five days early in his illness the changes are dissimilar to those described in this condition, since neither eosinophils nor large mononuclears took part in the infiltration.
TRIcHiUAss. Interstitial cellular infiltrations similar to those described have been found in patients suffering from this disease. The heart changes are said to occur between the seventh and twenty-sixth days after infestation. No signs of worm infestation were found on examination of the other organs and skeletal muscle, and there was no eosinophilia.
Glycogen disease was eliminated by clinical and biochemical examinations. The poor response to adrenaline may well have been due to the extensive hepatic lesions of chronic venous congestion. Saphir and others (1944) , in their excellent review of the subject, offer the following classification of myocarditis: (1) 
Clasdfiction of Myocditis

